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The feasibility of using argumentation based design rationale capture techniques 
for improving the implementation strategy of managed care is investigated. The 
hypothesis is made that managed care is failing because it deals in “wicked” problems, 
which are fundamentally different than the “tame” problems encountered in traditional 
medicine, and that the organizational structure of managed care is not equipped to handle 
wicked problems. It is shown that argumentation based design rationale tools are an 
excellent candidate for bridging the ideals of traditional medicine to the realities of 
managed care for three reasons: the tools are specifically designed to explore the 
resolution of wicked problems, the problems encountered in managed care possess many 
similarities to problems that have been shown to have successful utilization of design 
rationale capture techniques, and the power relationships within managed care are most 
fitting with a collaborative implementation strategy. Recommendations for a 
collaborative implementation strategy of managed care, using design rationale capture 
tools as a mechanism of collaboration, are given. 
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I. INTRODUCTION 



A. BACKGROUND 

Managed care is failing. Actions in Congress 1 and cases in the Supreme Court 2 
are evidence of the public’s frustration with the current state of organized healthcare. 
This thesis hypothesizes that the frustration stems from conflict between the type of 
problems encountered in managed care and the organizational framework created to deal 
with those problems. The problems encountered in managed care are fundamentally 
different from those encountered in traditional medicine. The different types of problems 
require different organizational designs to be effectively solved. However, the 
organizational design of traditional medicine is built around a well-entrenched 
environment. Simply forcing the organizational design of managed care onto the 
environment of traditional medicine creates an organizational misfit that leads to conflict, 
frustration, and ultimately, system failure. 

This thesis is based on the assumption that American society desires the care 
provided by traditional medicine at the prices of managed care medicine. It explores the 
feasibility of using knowledge management to improve the fit of managed care to the 
needs and desires of the public in the environment of traditional medicine. A new 
implementation strategy for managed care is offered using design rationale capture 
mechanisms as a tool for enhancing collaboration between physicians and managed care 
organizations. The goals of managed care are bridged to the social strengths of 
traditional medicine through this implementation. The goal is to use knowledge 
management and information technology to augment the ability of managed care to solve 
its problems in a manner that is minimally conflicting with the environment of traditional 
medicine. 



1 United States Senate Bill S.240. 106th Congress. Patients’ Bill of Rights Act of 1999. 

2 United States Supreme Court Case 98-1949 . Pegram, Lori, et al. v. Herdrich. Cynthia. "Patient rights to 
sue HMO." 
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B. MULTI-STAKEHOLDER PROBLEMS 



In traditional medicine, a patient consults a physician for medical advice. The 
medical problem is determined through an interview and examination, and a treatment 
plan is worked out that fits the patient’s physical as well as psychosocial needs. 
Treatment is highly individualized to each particular patient and based on the physician’s 
clinical judgment. 

When managed care is introduced, new stakeholders become involved in the 
decision process, namely business managers and shareholders. The patient still interacts 
with the physician but the physician’s decision process is influenced through practice 
guidelines, critical pathways, utilization review, capitation and/or other mechanisms. 
When solving any problem, each stakeholder has a different utility function for the 
possible solution options. In medicine, these differences in utility functions can result in 
any particular patient not receiving optimum care for his or her situation. An extreme 
example is given to illustrate this point. 

Certain cases of squamous cell carcinoma of the larynx may be equally cured with 
radiation therapy or laryngectomy. Given the option, two patients with this same disease 
may choose different treatments. A priest, whose main concern is the ability to say mass, 
would likely opt for voice sparing radiation therapy. A farmer, who would lose her crop 
and family fortune if she took the time off necessary for radiation treatments, would 
likely choose the time sparing laryngectomy. 

In each case, the problem is framed from the patient’s perspective. Each patient 
receives the optimal treatment for the specific psychosocial reference he or she has to the 
disease process. However, managed care views medical problems across a population. 
When viewed at the population level, since medical outcome is equal for both treatments, 
a decision could be made to only offer the lower cost option to patients. In this case, one 
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